Report of Contributions and Expenditures

For Sandy City Elected Officials Sandy

(As defined by Sandy City Ordinance #18-09) HEART OF THE WASATCH

Name of Elected Official
Steven Kendall Fairbanks

Address ]
1205 Edenbrook Drive  Sandy, UT 84094
Office District Number | Daytime Phone Email
At Large 801.201.3200
Type of Report
(Check the appropriate box)
Is this report an amendment? 0 Yes [E%\lo
Reports:

O Annual for dates Jan 17/5’,@ through Dec 31, 20\ % .

Report Verification
{Due with each report)

,_ STEE FA1rBAIK.S

Name of Candidate (please type or print)
Affirm that this Report of Contributions and Expenditures is true,
accurate and complete.

:%%géikéxué; ] 145, )2

SignatureboiQand(date Date
Mail or Deliver to ™ fpg foice[‘QSjQ l/y T ]
Sandy City Recorder’s Office 1n : 'Déié‘ﬁééef ed” J b )

10000 Centennial Parkway
Sandy, UT 84070

For more information
Contact the Sandy City Recorder’s Office
By calling 801-568-7118




Summary Page

(Complete this page after filling out Schedule A and Schedule B)

PLEASE NOTE: You must reportall loans or donations given
to your campaign from personal accounts.

Page

/

of

| /

Candidate or Officeholder's Last Name

KS

Date of Report/ /"5/’7

COLUMN A
Total this Period

COLUNN B
Year-to-Date

CONTRIBUTIONS RECEIVED

TOTAL CONTRIBUTIONS RECEIVED

(See Schedule A) /L_CZLL | 204
EXPENDITURES MADE
;I;g)eTséhL;di);I;’ENDlTURES MADE s ‘c)
BALANCE SUMMARY
Balance at Beginning of Reporting Period 7 LRz iz
Total Contributions Received 2 f_‘k

(From Line 1 Column A)

Subtotal o
(Add Line 3 and Line 4) 24 ‘[9_,(3
Total Expenditures Made

(From Line 2 Column A) 0
Balance at Close of Reporting Period ol
(Subtract Line & from Line 5) LL}/C/ b

Figure numbers

in Column B by
adding the
corresponding
figure on your
last report to the
figure in Column
A. If this is your
first report for
the year, the
figures in
Columns A and
B should be the
same.

< Refer to Line 7 on your last report.

< This number may never be negative.



Schedule A

itemized Contributions Received

PLEASE NOTE: Listall contributions of $50 or e

the same source, th

When reporting in-kind contributions,

Page

P 0

Candidate or Officeholder's Last Name

Date of Report /‘ 6-//7

ss as a single aggregate figur
at have an agoregate total of $50 or more,
label them as such, and inclu

e. Two oY more contributions from .
must be reported separately.
de them in the totals.

Copy and aftach additional pages, if needed
Date Received Name of Contributor Mailing Address Amount of Contribution
/ /, ?/ 9 MTAL AMEBRICA, ) Z‘i
AccRUED IKNTEREST
SUBTOTAL FOR THIS PAGE (7 o>
ECEIVED (Sum of subtotals from all Schedule A pages) | Z 2_‘}_—

TOTAL CONTRIBUTIONS R

L




Schedule B

ltemized Expenditures Made

T

ase :

Page
/

‘of /

Candidate or Officeholder's Las

FArpouic=

Date of Report

[es)ia

Copy and attach additional pages, if needed
Date of Expenditure Name of Recipient (Person or Organization) Purpose Amo
SUBTOTAL FOR THIS PAGE 0
TOTAL EXPENDITURES MADE (Sum of subtotals from all Schedule B pages) i)




